CITY OF YONKERS FIRE DEPARTMENT

REQUEST FOR FIRE DEPARTMENT INSPECTION

Yonkers Fire Prevention

470 Nepperhan Ave. 2" Floor, Yonkers, NY 10701
Phone: (914) 377-7525 Fax: (914) 377-7566

Date:

Address of Inspection:

Building Dept. Application Number:

Block/Lot:

Person Requesting Inspection:

Telephone:

Type of Inspection(s) You Are Requesting (Place X in all that applies)

Fire Alarm (rough-in)-CALL

Sprinkler (rough/press.)-CALL
Fire Pump - $75

[_] Clean Agent Suppression - $75

[1Kitchen Suppression - $60

[_] Smoke Control - $75

New Construct./ Alt IIT - $170

Certificate of Completion - $75

[ Fire Alarm (final) - $170 [ Dry/Pre-action/Deluge - $170
[__] Sprinkler Final - $170 Pressure Restricting Valve - $75

Standpipe -$170 Underground Fire Main - $75
Private Fire Hydrant - $75 [_] Stairway Pressurization - $75

| Kitchen Ductwork - $75 [] Emergency Lighting - $75

Emergency Generator - $75  [__] Change of Tenant - $75

[_| Alteration I/I/Renov. - $75 E Violations Request - $20

Certificate of Occupancy - $75 Cabaret License - $75

[ Oil Tank (Varies By Gallon) Tent - $95 [JRooming House or Hotel - $75
[_12nd Hand Auto - $75 |:| Other:
Inspection Fee Total: FEE REQUIRED AT TIME OF REQUEST. MAKE PAYABLE TO CITY OF YONKERS

CERTIFIED CHECK OR MONEY ORDER ONLY

Inspection Date and Time:

Official Use Only

Inspector:

Contact Person:

PAID:  Yes No

Comments and/or Conditions:

OApproved ODisapproved  OTemp. Approved

Partial AMOUNT RECEIVED:

Property Type] [Commercial

COReceived

Residential Multi. Pub. Assembly 50< 50>

OScanned COEntered- DHB

FORM: FPB-1 fill
REV. 4/14




Procedures for Request for Inspection

Beginning June 1, 2013, owners and/or contractors shall be responsible for requesting fire
department inspections by utilizing the attached form. Verbal requests for inspections shall no longer
be accepted. Inspection fees must accompany any requests for inspections. Fees must be paid by
either or certified money order. We no longer accept personal checks.

Payment shall be made to: “City of Yonkers”

A Fire Inspector will contact you to schedule the inspection. No inspections shall be considered
approved until such time as you are contacted by an inspector to confirm the appointment time and
date.

NOTE - Inspections are scheduled according to the order in which they are received. The Fire
Department will make every effort to schedule inspections within two (2) Business days of
receiving the request; however scheduling is based on Inspector availability and may take up
to a week or more depending on the volume of requests received.

*PLEASE CALL THE FIRE PREVENTION BUREAU AT 914-377-7525 FOR ANSWERS
TO ANY QUESTIONS REGARDING THIS NEW PROCESS . *

FORM: FPB-1 fill
REV. 4/14



	Fire Alarm final 170: 
	DryPreactionDeluge 170: 
	Sprinkler Final 170: 
	Fire Pump 75: 
	Standpipe 170: 
	Clean Agent Suppression 75: 
	Private Fire Hydrant 75: 
	Stairway Pressurization 75: 
	Kitchen Suppression 60: 
	Kitchen Ductwork 75: 
	Emergency Lighting 75: 
	Smoke Control 75: 
	Emergency Generator 75: 
	Change of Tenant 75: 
	New Construct Alt III 170: 
	Alteration IIIRenov 75: 
	Violations Request 20: 
	Certificate of Completion 75: 
	Certificate of Occupancy 75: 
	Cabaret License 75: 
	Tent 95: 
	Rooming House or Hotel 75: 
	2nd Hand Auto 75: 
	Approved: 
	Yes: 
	No: 
	Partial: 
	AMOUNT RECEIVED: 
	Comments andor Conditions 1: 
	Comments andor Conditions 2: 
	Comments andor Conditions 3: 
	Comments andor Conditions 4: 
	Comments andor Conditions 5: 
	50: 
	Scanned: 
	EnteredDHB: 
	Building Dept Application Number: 
	Today: 
	Not Required: 
	Requester: 
	Requester Phone: 
	Other: 
	MAKE PAYABLE TO CITY OF YONKERS: 
	Inspection Fee: 
	Insection Address: 
	Inspector's name: 
	Date of inspection: 
	Check Box1: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	50 or more: 
	date: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box48: Off
	FOR YOUR INFORMATION: 


